FILED
2006 LIMITED LIABILITY COMPANY Apr 20, 2006 8:00 am

ANNUAL REPORT ecretary of State

0143

ngNgmyENT # 10500009 04-20-2006 90022 021 ****50.00
GUTTER PROFESSIONALS OF SOUTHWEST FLORIDA,
LLC.
Principal Place of Business Mailing Addrass ~vug g UU )
2432 NATURE POINTE LOOP 2432 NATURE POINTE LOOP 8
FORT MYERS, FL 33905 FORT MYERS, FL 33905
s T AR ANGAT N RN

Suite, Apt. #, elc. Suite, Apt. #, eic. 04132006 Chg-LLC CR2EOB3 (11/05)

City & State City & State 4. FEI Number Applied For

JD—' 'SS- ' S-F) Cf "f Not Applicable
Zip Country : Zp Country 5. Centificate of Status Desired )] Ei'ggqxg‘:“ma'
6. Namo and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

LANDSTEINER, KARL C SR.
2133 WINKLER AVE Street Address (P.O. Box Number is Not Acceplable)
SUITE 300

FORT MYERS, FL 33901

City FL I Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatura, lyped or printed name of registerad agent ana 1ls i applicabla, {NCTE: Ragistored Agent signatuia required when reinstating) DATE

Filing Foe is $50.00 Make check payable to

Due by May 1, 2006 Florida Departmant of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TITLE MGRM 3 Delete TITLE [ Change [ Addition
NAME KEIM, WILLIAM D NAME
STREET ADDRESS | 2432 NATURE POINTE LOOP STREET ADDRESS
CITY-57-7IP FORT MYERS, FL 33905 CITY-ST-2IP
TINLE "3 Delete e [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST- TP CITY-ST-ZP
TME [ Delete TITLE [ Change  [] Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-20P
TILE 7 Delete TITLE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZiP
TITLE O pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P .
TLE O peiee TITLE .[JChange L] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cenily that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am a managing member or manager of the
limited latility company or the recelyer or trustee empowered 1o execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: //%

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING HANAWNAGER. OR AUTHORIZED REPRESENTATIVE Date {Daytime Phane #

T~




